1.
Fine tissue structure must not be damaged by the polymerization.
2.
The plastic must be stable to the electron beam,
3.
Light scattering properties of the plastic should be minimal.
4.
The plastic should cut easily.
5.
The plastic must be of sufficiently low viscosity to infiltrate the tissue.
And, most importantly for immunolabeling, the antigenicity must be retained.
There are two basic chemical categories of plastic resins in common use, the epoxy crosslinked (hydrophobic) resins and the acrylic crosslinked e. place vials in oven or UV chamber.
Recommended resin volumes: Small pieces of tissue (0.5 mm 3 ) may be processed in single, capped 1 ml eppendorf vials. A smaller resin volume will ensure a more even polymerization (better light penetration!) and permit better temperature control of the exothermic reaction, the volume should be sufficient to achieve good infiltration and to provide an adequate portion to handle and section.
6.
Flat embedding: Either indirect or direct light may be used and the direction of illumination will vary with the specimen and types of containers. For flat embedding, lighting from above of uncovered molds is usually acceptable.
When heat curing at high temperatures (55-60° C) the molds should be covered to prevent evaporation. Polypropylene molds are more suitable than softer plastic or silicone rubber molds.
7.
Capsule embedding: The use of either BEEM capsules, gelatin capsules, and eppendorf capsules is acceptable and most polypropylene capsules are impermeable to UNICRYL. It is not necessary to exclude oxygen from the resin surface during the process, however, during thermal polymerization, the capsules should be sealed to limit exposure to fumes and prevent evaporation.
8.
Unique cutting and staining properties: UNICRYL embedded sections display cutting properties which allow the instrument to follow the contours of the tissue surface exposing surface antigens well. This allows easy access of immunostains and other histological stains as has been reported 45 .
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